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6. IF INDIAN, ALLOTTEE OR TRIHE NAME

1. 7. UNIT AGREEMENT NAME
oIL E GAS
WELL WELL OTHER Not applicable
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Eugene E. Nearburg Skinner-Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
3303 Lee Parkway Dallas, Texas 75219 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface
Cato
Unit A (660 from East line & 660 from North line) 11. 85g, T, R Al OF BLE. AND
Section 8, T = 8S, R - 30E NMPM I
Chaves County, New Mexico Sec, 8 - T-85, R -30E
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Approved 8/10/67 4036 RKB Chaves New Mexico
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FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . . .ALTERING CASING
SII00T OR ACIDIZE ABANDON¥ SHOOTING OR ACIDIZING '7 ABANDONMENT* .
REPAIR WELL CHANGE PLANS (Other) z ]
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
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After standing under pressure for 170.5 hours, 4%'' casing was pressured
to 1500 psi for 30 minutes. There was no pressure drop. S
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